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It’s nice to be independent 


A Pension Fund Policy puts you on the road to 
independence. It offers you exceptional advantages 
including a tax saving on your contributions and 
the right to withdraw these without loss at any 
time. 

It is astonishing how small amounts, regularly 


saved, will accumulate to provide a useful ‘‘nest 


egg’’ or a worthwhile pension or cash sum in 
later years. 

For those who have already retired or are about 
to retire, the R.N.P.F.N. offers the opportunity of 
an increased income—on generous terms and 
with valuable tax relief—through an Immediate or 


Last Survivor Annuity. 


FOR NURSES 
Patron: Queen Elizabeth the Queen Mother 


Founded 1887 + Assets exceed £19,000,000 
MEMBERSHIP OPEN TO ALL NURSES, HOSPITAL OFFICERS AND REGISTERED MEDICAL AUXILIARIES 


For full particulars of policies related to_your personal needs, 


write (giving date of birth) to: THE R.N.P.F.N. (DESK 52): 


ROYAL NATIONAL PENSION FUND 


15 BUCKINGHAMSTREET LONDON-WC2 
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kor soothing and 
healing disorders 
of the skin 


When eternal causes have made the skin sore, inflamed, 
dry or cracked, Dettol Ointment brings relief. It 
cools and soothes irritation and softens hardened skin. 
Meanwhile, the active principle of Dettol antiseptic 
embodied in Dettol Ointment sinks deep into the skin 
tissue, hastens healing and guards against secondary 
infection. Dettol Ointment cools 
and heals napkin rash, soothes 
cracked or hardened nipples, and 
is recommended for urine rash, 
boils, bed sores, chapped hands 
and all minor affections of the 
skin. 


*‘DETTOL’ ..... OINTMENT 


Sedative yet germicidal 


STEEDMAN’S 
— Teething 


A NEW APPROACH 
"SEETHING TIME. 
STOPS PAIN 


IN A MATTER OF 
MINUTES 


RELEASES THE 


CONGESTION 
Approved by an eminent consultant 
COUNTERACTS physician and extensively tested by 
INFECTIONS experienced paediatricians before 
COMMONLY being placed on the market, this im- 


portant development is a companion 
product toSteedman’s Powders which 
you know so well. 


A RECOMMENDED Nurses interested in child welfare 


ATTRACTED TO 
INFLAMED AREA 


SAFEGUARD are invited to send for a sample of 
AGAINST Steedman’s Teething Jelly, together 
THRUSH with details of its formula and action. 

They are post free and no obligation 
is entailed. 


John Steedman & Co. 270B Walworth Rd, London S.E.17 
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The Guthrie-Smith Bedchair 


This new and improved model of the Bedchair Is 
designed to obviate many discomforts suffered by an 
invalid in bed, such as slipping down the bed, difficulty 
in reaching to pick up objects and inability to change 
position. 

It is also of great assistance either in home or 
hospital nursing—a heavy patient can easily be turned 
to a new position or the Bedchair used as a lever to 
tilt the patient so that an air ring or bed pan can be 
inserted. 

Under skilled instruction the Bedchair is a valuable 
rehabilitation apparatus. 

Cat. No. ROS 104 Guthrie-Smith Bedchair St. Benedicts Model 
Price £17.0.0 


Demonstrations to Official Nursing Bodies, County 
Council Health Departments, etc., arranged on 
request through Head Office 

or branch establishments. 


Stanley Cox Limited 


ELECTRO MEDICAL APPARATUS & PHYSIOTHERAPY EQUIPMENT 

93-97 NEW CAVENDISH STREET, LONDON, W.! 
Telephone LANGHAM 4551 6 

SCOTTISH REPRESENTATIVE: H. A. West (X-ray) Led., 41 Watson Crescent, 

Edinburgh. Phone: DONaldson 7337 8 

NORTH OF ENGLAND: D.6 Victoria Buildings, 32 Deansgate, Manchester, 3. 

Phone: DEAnsgate 3726 

WEST OF ENGLAND: A. Brewin, 40 Frome Rd., Radstock, Nr. Bath, Somerset. 

Phone: RADstock 3/89 

MIDLAND REPRESENTATIVE: R. L. Davidson Esq., |! Balmoral Rd., Castle Bromwich 

Warwickshire. Phone: Castle Bromwich 30/3 

NORTHERN IRISH AGENT: Fred Storey, 44 Hill Street, Belfast. 

Phone: Belfast 29522 
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EE We are delighted to tell you that we are tailoring YOUR dresses ' Be 
ZA in a new material, a mercerised crease resistant poplin. 1 BE 
Ze There are so many advantages in this new material — it’s crease = 
——— resisting, it’s a heavier weight and it’s even smarter than the dresses ‘ Bz 
=, we have tailored for you in the past. i = 
A We recommend, however, that dresses made in this new material i] SS 
S- \ should be home laundered to preserve their fine sheen and quality. 1 Bz 
S= 1 
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It is the implementation of a syllabus rather than its 
content which sets the standard 
by Edith Bull 4 


SYLLABUS OF THE FOUR MONTHS COURSE 
OF DISTRICT NURSE TRAINING 5 


ON THE HEALTH FRONT 7 


THE DISTRICT NURSE AS A HEALTH EDUCATOR 
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EDITORIAL 


THE Minister of Health has given his approval to the syllabus 
of district nurse training submitted to his advisory committee by 
the Queen’s Institute of District Nursing. After more than a 
decade of campaigning for one national standard of training, the 
Institute is among the first to have its syllabus approved. 

Thus for the first time district nurse training becomes officially 
recognised. In 1951 when the whole question of nurse training 
was under review and area nurse training committees were being 
set up, the Queen’s Institute drew up a memorandum on district 
nurse training, in which it submitted its views on six main prin- 
ciples. Four of these have now been adopted by the Minister. 

We are glad to see that in assuming responsibility for the 
guidance of district nurse training, the Minister of Health and his 
advisers have drawn to a great extent on the experience, ideas and 
standard which the Institute and its nurses have built up during 
the past seventy-three years. The history of the development of 
district nurse training through the Institute’s lead is outlined by 
Mrs. James Bull, chairman of the education committee, on page 4. 

The official recognition that it is desirable for nurses working 
on the district to have special training, and that “in due course 
all district nurses entering the service will have been trained to a 
national standard” is an important step forward to the ultimate 
goal of making district nurse training an essential qualification 
before any nurse is allowed to practise on the district. 

Meanwhile we hope that the fact that district nurse training is 
now officially recognised will encourage more nurses to take the 
course and produce more qualified staff and an improved service. 
Many plans for expanding the service await the supply of a suf- 
ficient number of district-trained staff. 

In these developments the Institute will continue to play its 
part and help ensure that the district nursing service in Britain 
continues to be the best in the world. 


Published for the Queen's Institute of District Nursing by Queen's Nurses’ Magazine Limited, 57 Lower Belgrave Street, London S.W.!. 
Subscription rates: 12s Od a year. Advertising agents: S. & H. Fretwell Limited, 92 Fleet Street, London E.C.4. Telephone FlEet 5587-8 
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The Challenge 


by EDITH BULL, ™.a., 


Chairman, Education Committee of the Queens’ Institute 


T IS with great satisfaction that the Queen’s Institute 
| now announce the approval by the Minister of 

Health of its two courses of training. The syllabus 
of the four/three months’ course is printed in this issue 
and that of the six/four months’ course will follow in the 
May issue. It is a great step forward that district 
nurse training has now been recognised by the Ministry 
of Health and that a national certificate will be available 
from September. 

Details of these courses have been circulated to all 
local authorities and those who train under the auspices 
of the Institute have been asked to choose which course 
they wish to adopt and when. It is assumed that while 
some will continue to provide a six months’ course, many 
local health authorities will wish to adopt the four 
months’ course. 


Seventy-three Years’ Experience 


To achieve a national standard of district nursing was 
one of the reasons why the Institute was set up in 1887. 
In 1890 a provisional committee of the council, set up to 
consider the training of nurses to work on the district, 
reported “To bring into the homes of the poor the real 
benefits of nursing in its true sense, a high standard of 
training is essential and such training must include 
systematic fnstruction specially adapted to the require- 
ments of . . . patients in their own homes . . . and yet 
many persons do not attach sufficient weight to the value 
of such training”. 

This was still true some sixty years later, even though 
by then the number of district nurses trained each year 
had risen to over 600. The Institute had approached 
the Ministry of Health for recognition of district nurse 
training in 1946, 1947 and in 1948, and in 1951 it made 
a further attempt by approaching the local authority 
associations who were by then responsible for providing 
the district nursing service. 

A memorandum was drawn up and submitted to the 
local authority associations. This outlined the following 
principles held by the Institute: (1) that it was essential 
for the state registered nurse to have additional training 
in preparation for district nursing; (2) that a minimum 
national standard of district nurse training should be 
laid down; (3) that training centres for district nurses 
should be approved by a central body; (4) that there 
should be one uniform qualifying examination for a 
district nursing certificate; (5) that a roll or register of 
all nurses who pass the national district nursing examina- 
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It is the implementation of a syllabus rather than its content 
which sets the standard 


tion should be kept; (6) that it was desirable that the 
Ministry of Health should be responsible for the approval 
of courses of district nurse training organised by appro- 
priate bodies. 

To a large extent these principles have been imple- 
mented as a result of the Working Party on the Training 
of District Nurses set up by the Minister of Health in 
1953, which issued its report in 1955. This recommended 
that some measure of district nurse training was desirable 
and hoped that in due course all district nurses entering 
the district nursing service would have been trained to 
a national standard. General agreement was reached on 
the content of such training, the only difference of 
opinion being on the length of training which the 
Institute’s representatives felt should not be less than 
six months (four months for those with additional quali- 
fications). However, in 1956 the Minister of Health 
announced that he would accept the substance of the 
majority report and that the minimum length of training 
should be four months. 

In 1957 he set up an Advisory Committee to advise 
him on the approval of schemes of district nurse training 
and examinations. Its report published in June 1959, 
included the contents of a model syllabus for a four 
months’ training. Since this committee included four 
Queen’s nurses among its twelve members, it is not sur- 
prising that this model syllabus differs little from that 
already offered by the Institute. 


Internal Examinations 


It recommended (and its advice was accepted by the 
Minister) the setting up of a Panel of Assessors to 
examine schemes of training and the inspection of all 
training centres by officers of the Ministry. Regarding 
examinations the Institute was less happy, as the com- 
mittee recommended internal examinations for each 
training authority. However, draft examination papers 
are to be approved centrally and a spot check will be 
made on a certain number of marked scripts. A 
national certificate will be awarded to all successful 
candidates from September 1960. 

In the meantime, the Institute looked afresh at the 
possibility of a four months’ training. Here was a 
challenge. Surely if anyone was to produce a course of 
four months, the Institute was best qualified to do so with 
all its experience of training? After much thought and 
consultation with superintendents up and down the 
country, the Institute decided in 1958 to offer a four 
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months’ course to those authorities who wanted it, 
provided (a) that adequate teaching staff was available 
and (b) that “the training should be related to the needs 
of the students rather than to the immediate needs of a 
local authority’s district nursing service” (para. 18 of the 
Advisory Committee’s report). 

Thus the Institute submitted two courses of training 
to the Ministry for approval, and this approval has now 
been givén through the Institute to those training under 
its auspices. It will obviously be necessary for the 
Institute to satisfy itself that the high standards it has 
always demanded will be maintained not only on its 
own behalf but also in its capacity as an agent of the 
Ministry of Health. All candidates will take the same 
examination to qualify them for the Queen’s roll and 
national certificate. 

No one realises more readily than the Institute that 
it is the implementation of a syllabus rather than its 
content which sets the standard, and it has the utmost 
confidence that its superintendents and experienced 
Queen’s nurses will accept this new challenge. Queen’s 
nurses know that their education does not finish with an 
examination and that there is always more to learn, but 


they also know that they have the constant support of 
their colleagues and their superintendents who are 
always ready to help and advise. 

Out of 145 local health authorities, 122 are in member- 
ship with or affiliated to the Institute, which has 53 
training centres producing over 700 Queen’s nurses a 
year. The education committee of the Institute has 
among its members eight medical officers of health, four 
general practitioners and seven Queen’s superintendents 
and nurses, all of whom make a valuable contribution to 
the work it does. The Institute is also fortunate in those 
Queen’s nurses who have served or are serving on the 
Minister’s Advisory Committee and Panel of Assessors 
and who have contributed so much to the future of district 
nurse training. 


The Future 


It is clear that the Queen’s Institute has a great deal 
to offer in the future as it has done in the past. Let us 
now accept this latest challenge and go forward with 
faith and good will to maintain the high standards of 
district nursing in bringing comfort and succour to 
patients in their own homes. 


Syllabus of the Four Months Course of District Nurse Training given by the Queen’s 
Institute of District Nursing and approved by the Minister of Health 


PRACTICAL TRAINING 


Great importance is attached to practical training. The 
student is given a gradual introduction to the nursing of 
patients in their own homes by experienced district nurses. 
Supervision is reduced until the student is able to take full 
responsibility for the management of a district. 

The practical training will be related to the needs of the 
student, who will work with an assistant superintendent or 
senior district nurse on the district for two to three days 
before undertaking the care of a limited number of patients. 
During training patients will be selected so that the student 
meets as wide a variety of cases and social conditions as 
possible. 

Instruction will be given both in the classroom and on the 
district on: 

Use and care of bags and equipment; improvisation and 
use of domestic resources; sterilisation of equipment in 
patients’ homes; adaptation of hospital nursing techniques 
to the home. 


DISTRICT NURSING TECHNIQUES 
Adaptation of Methods Taught in Hospital: 


(i) Total nursing care. 
(ii) Injection therapy: sterilisation of syringes and needles; 
safeguards in administration of antibiotics. 
(iii) Surgical dressings: methods used to achieve asepsis. 
(iv) Pre-operative and pre-X-ray preparation. 
(v) Gynaecological treatments: douches, changing of 
pessaries. 
(vi) Communicable diseases: barrier nursing. 
(vii) Lavage: e.g. gastric, bladder and colonic. 
(viii) Posture and lifting. 
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DISTRICT MANAGEMENT 


(i) Experience in all aspects of managing a district. 
Assessment of number and frequency of visits required. 
When to cease visiting. Recognition of priorities. 
Practice in planning the order of visits. 

(ii) The need for good human relationships with colleagues 
and all health, welfare and social workers in the 
patients’ interests. 

(iii) The care of loans and district nursing equipment, 
cleanliness, storage and renewal. 


RELATIONSHIP OF DISTRICT 
NURSE WITH: 


(i) General practitioners. 
(ii) Medical officers of health and the staff of the health 
and welfare departments. 

(iii) Hospital staff. 

(iv) Personnel of voluntary organisations. 

(v) Ministers of religion. 
The student is encouraged to make contact with the above 
as the needs of patients arise. 


RESPONSIBILITY OF THE DISTRICT 
NURSE AS A TEACHER 


(i) To the family: 
The care of the patient between her visits, including 
nursing care, diet and general hygiene; the prevention 
of accidents in the home, including the proper use and 
storage of the patient’s drugs; the promotion of 
positive health as occasion offers. 
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(ii) To disabled patients in regard to rehabilitation, use 


of available services, and the acceptance of their own 
limitations. 


(iii) To students who may be sent to her for observation 


visits during training. 


(iv) To the home help and other ancilliary workers, 


regarding the needs of the patient and family. 


RURAL EXPERIENCE 


Towards the end of training the student will spend a minimum 
of three whole days in a rural area with a district nurse who 
also undertakes midwifery and health visiting. In areas 
where this is not possible, two days will be spent with a 
district nurse/midwife undertaking combined duties and one 
day with a whole-time health visitor. 


(a) 
(b) 


(c) 


(d) 


(e) 


(a) 


(c) 


(d) 
(e) 


(f) 


(g) 
(h) 


THEORETICAL TRAINING 


PART i. 


General survey of central and local government; National Health 

Service Act. 

Services provided by local health authority: 
Health centres; care of mothers and young children (including the 
unmarried mother and her child); midwifery; health visiting; 
district nursing; vaccination and immunisation; ambulance 
services; care and after-care; domestic help service. 

Regional hospital boards and executive councils. 

Welfare and social services: 
National Insurance (including industrial injuries); family allow- 
ances; National Assistance; voluntary organisations. 

Other local authority services: 
School health service; work of children’s officer and Children’s 
Act; work of public health inspector. 

Co-operation of district nurse with general practitioner and hospital 

staff. 


PART II. NURSING IN 


General principles: 
(i) Planning the day’s work; teaching the family home care; use 
of other services; keeping of records. 
(ii) Responsibilities of district nurse working in a rural area. 


(iii) Barrier nursing of common infectious diseases; preventive 
measures; immunisation and vaccination procedures. 

(iv) Comprehensive nursing and home care for patients with pro- 
longed and terminal illness and the effect on the family; re- 
habilitation including aids for disabled. 

Custody of drugs; ethical and legal considerations. 

Nutrition and budgeting; food storage. 


Prevention of accidents in the home. 
Special diseases: 
(Lectures will include mention of new drugs in common use.) 
(i) Cancer. 
(ii) Tuberculosis. 
(iii) Chronic bronchitis and other chest conditions. 
(iv) Diabetes. 
(v) Diseases of central nervous system. 
(vi) Cardiac disease. 
(vii) Common skin diseases and allergic conditions. 
(viii) Mental deficiency and mental illness (including outline of 
Mental Health Act, 1959.) (2 lectures.) 
Maternity nursing including abortion. 


Nursing and treatment of sick children. 

Care of the aged; medical and social aspects of ageing; social and 
voluntary services available; recognition of acute illness in the elderly; 
senility; diet; prevention of loneliness. 


HEALTH, WELFARE AND SOCIAL SERVICES 


Number of 
Lectures Suggested Lecturer 

I Medical officer of health 

3 Medical officer of health 
Superintendent of district nursing or public 
health tutor 

2 Medical officer of health 
Superintendent of district nursing or public 
health tutor 

3 Medical officer of health 


Children’s officer 

Public health inspector 

Superintendent of district nursing or 
general practitioner 


THE HOME 


1 


Superintendent or tutor of district nursing 


Superintendent or tutor of district nursing 
or county nursing officer 
Superintendent or tutor of district nursing 


Superintendent or tutor of district nursing 


General practitioner or physician 
Superintendent of district nursing or public 
health tutor or dietitian 

Specialist lecturer or public health tutor 
Physician, surgeon or psychiatrist 


Midwifery tutor or supervisor of mid- 
wives 

Paediatrician 

Geriatrician 

General practitioner 

Superintendent of district nursing 


continued at foot of opposite page 
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News of latest developments in Nursing and Welfare 


ON THE HEALTH FRONT 


LONDON 


T= Minister of Health was asked in parliament 
whether he had reached a decision on the L.C.C.’s 
proposak to take over the district nursing service. In a 
written reply on 21st March Mr. Walker-Smith stated 
that he had informed the council that he considered the 
right course was to defer any decision until the report of 
the Royal Commission on Local Government in Greater 
London had been received and considered. 


FLAG DAY 


a" Nursing Day will be held in the metro- 
politan area on Tuesday 19th July, in aid of the 
centenary appeal. 


FIRST AID BOXES 


OW many district nurses carry a first aid box in the 

car? Or parents keep one in the home? They are not 
obliged to, but in factories, at docks and on building 
sites, not only are first aid boxes obligatory but their 
contents are specified. 

At the beginning of this year, changes were made in 
the contents, arising from the advances made in medical 
and first aid treatment during the last twenty-five years. 
For example, antiseptics, special burn dressings and 
cocaine eye drops are no longer required. A leaflet 
giving advice on treatment must be in each box. 


NURSES FROM NORTHERN IRELAND 


ne purposes of salary and conditions of service, the 

N.M.C. has agreed that a nurse working in Britain, 
whose name is on the register of the Joint Nursing and 
Midwives Council for Northern Ireland shall be treated 
as if her name were on the register of the General Nursing 
Councils for England and Wales or for Scotland. 
(N.M.C. circular No. 88.) 


USEFUL BOOKLETS 

“CTARTING YOUR FAMILY” is a new publication 
from the National Marriage Guidance Council which 

tries, by giving facts and figures, to do away with some 

of the doubts and difficulties which face engaged and 


newly married couples. Chapter headings include 
Planning, Mainly -Financial, -Medical, -Routine, -Per- 
sonal, If Baby Does Not Come, with an appendix on 
contraceptive methods. 

New editions of the forerunners of above booklet, 
All About Your Wedding and The £s.d. of Marriage 
are also available. Each booklet costs 2s. 6d. 

The Ministry of Health has revised its booklet Feeding 
the one to fives (\1s.) which was first brought out during 
the war. It has been rewritten mainly to help those in 
charge of groups of young children to plan and prepare 
balanced, attractive and varied meals. 

It would also be useful for parents, as it contains 
much general advice on feeding pre-school children and 
on their emotional as well as their nutritional needs for 
the building of good health and good habits. 


MISS MODESS 


A= concerned with advising teenagers on 

sanitary protection will be interested in a new 
sanitary towel, Miss Modess. Designed to meet equally 
the needs of the twelve-year-old girl and the nineteen- 
year-old young woman, the towel will fit a wide range of 
figures. It is slightly narrower than regular size towels, 
although the protection built into it is greater. Miss 
Modess is covered in a soft cellulose fabric which does 
not chafe, and will not show through outer clothing. 

In introducing Miss Modess, the manufacturers also 
aim to dispel the young girl’s dislike of buying sanitary 
towels, by giving them aesthetic appeal—a powder blue 
waterproof backing, and a pastel blue pack. 


MATERNAL AND CHILD WELFARE 


HE annual conference of the National Association 

for Maternal and Child Welfare will be held at the 
Civic Centre, Bristol from 22nd to 24th June. 

Subjects for sessions include Perinatal Mortality, A 
Child and Family Guidance Service, Handicapped 
Children, and Problems of Adolescence. Fee: £4 4s. 

Full details may be obtained from the Secretary, 
National Association for Maternal and Child Welfare, 
Tavistock House North, Tavistock Square, W.C.1. 


SYLLABUS. 


d from previous page 


VISITS OF OBSERVATION 


Visits of observation according to individual need should be included in the training as follows: 


Day nursery. 

Child welfare clinic. 

Health centre. 

Mental hospital. 

School health service. 

Chest clinic. 

Local health authority offices. 
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8. Factory health and welfare department. 
9. Centres for the handicapped. 

10. Radiotherapy centre. 

11. Geriatric unit. 

12. Old people’s homes. 

13. Old people’s workshops. 
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The district nurse is an important figure in the community 
from whom health knowledge must necessarily disseminate 
into the groups with which she deals 


The District Nurse as a Health Educator 


by A. J. DALZELL-WARD, M.R.c.S., L.R.C.P., D.P.H. M.R.S.H., 


Medical Director, Central Council for Health Education 


NE of the most extraordinary sights | have ever 

seen occurred just over twenty years ago in general 

practice. | remember climbing up an almost 
vertical staircase or ladder to an upper room in a 
cottage, where | saw an elderly woman hanging on to a 
rope hung from a beam supported, to my great surprise, 
by two elderly men—one of whom was her husband. 
She was apparently in labour. I found, however, that 
she was attempting to get her bowels open! 

The district nurse was not far away and in response 
to my request she arrived later and remedied the situation. 
I confined my own intervention to warning the woman 
and her companions of the possible dire consequences 
of imposing such strain upon herself. It may well have 
been that I would have had a case of cerebral haemor- 
rhage on my hands or perhaps a case of severe rectal 
prolapse if she had persisted in these efforts. I cannot 
remember what happened to this patient, but on looking 
back now it seems to me that here was one of many 
instances where opportunities for health education occur 
in domiciliary, medical and nursing work. 

It is obvious that it is impossible to carry out any 
nursing procedures without at the same time practising 
health education. In the hospital, where the relationship 
between the patient and the nursing staff is necessarily 
more formal, the way in which the nurse tackles her work, 
the overheard conversation between the nurse and her 
colleagues, the explanations which are necessary to give 
to patients, and the many examples that are provided 
of practical, personal and environmental hygiene, must 
all contribute towards the general knowledge of the 
patient. 

In the case of district nursing the opportunities are 
much greater because of the closer personal relationship 
between the nurse, the patient and the family. She is 
usually a member of the community, her advice is asked 
on many things and the relatives and patients tend to 
question her more searchingly than they do in hospital. 

The subject of health education can be appreciated 
more easily when viewed against the background of the 
changing scene of medicine and nursing. The whole 
treatment of illness has been revolutionised. This is not 
only because of the use of antibiotics and chemotherapy, 
but also because of the complete change of outlook with 
regard to the care of the patient who has recovered from 
illness and the great attention which is now given to 
rehabilitation. 

Patients are now made mobile even after severe 
operations at a remarkably early date and it is certain 


that some of the older members of society view these 
procedures with considerable alarm, brought up as they 
were to believing that the human frame was essentially 
fragile and that after illness it was even more fragile. 
However, by a vigorous and enlightened policy of 
rehabilitation which borrows from basic physiology for 
its general principles, it is now possible to restore people 
to full activity and to help people to retain or regain 
more activity than was previously thought possible. 
The old picture of an invalid lying perpetually in bed, 
perhaps falling into the condition of my elderly woman 
patient, because of prolonged inactivity, bereft of the 
opportunity for participation in social and family life, 
is now passing. In general, medicine is switching its 
interest from structure to function; consequenly we are 
more concerned with preserving function at all costs. 


More Than Lip Service 


At the same time there is a genuine interest in preven- 
tive medicine and more than lip service is paid to this 
principle not only by those who are professionally 
concerned in preventive medicine in the public health 
service but also those who are concerned with clinical 
work. One fact which has emerged of recent years is 
that making medical treatment more easily available to 
the whole population has in no way reduced the inci- 
dence of illness. 

The function of the nurse is changing and she is now 
less likely to be someone on whom the patient leans 
with complete dependence, but rather someone who, in 
addition to giving service as a nurse as part of her 
nursing skills, can also communicate to the patient and 
the relatives her professional knowledge and _ skill. 
This may have the effect of preventing a recurrence of 
the illness or preventing complications or may help 
people to live with a permanent handicap. 

The district nurse has a unique opportunity for health 
education in so far that illness is a “problem centred 
situation.” This means that the patient and family are 
faced with a situation giving them an incentive to learn. 
It is often remarked that people are not interested in 
health until they become ill. We may say, however, that 
so long as illness does occur, we can use the situation in 
order to stimulate interest in health and in prevention 
of recurrence of the illness. 

The district nurse, like the health visitor, visits the 
home and become a friend of the family and very 
quickly cultivates their confidence. However, her 
primary responsibility is a clinical one: to carry out the 
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Nursing 


necessary nursing procedures in order to aid the patient's 
recovery. Health education must be incidental to her 
clinical work. But this does not mean that the health 
education carried on by the district nurse is secondary, 
nor that because it is incidental it does not require the 
same kind of knowledge, of aptitude, and skill in com- 
munication as is required by those who practise health 
education as their primary activity. 

The district nurse’s visits to the home are concerned 
mainly with acute illness, with chronic illness and with 
supervision of the handicapped. For the purposes of 
this article, midwifery and ante-natal care will not be 
mentioned because they represent a separate study. 


Teaching Nursing Skills 


The acute illnesses will usually be bacterial in character 
and here there are opportunities for explaining the 
nature of the disease, for giving instruction in how to 
prevent the spread of infection to other members of the 
family which, of course, involves an explanation of the 
nature of bacteria and of the importance of personal 
and household hygiene. In many cases there would be 
opportunities for instructing mothers in how to take 
temperatures accurately and how to look out for signs 


’ of change in the patient. Many nursing skills of a simple 


character may be handed on in this way. The prevention 
of complications which may come from lack of general 
care or awareness can also be included. 

When the patient has recovered from the acute phase 
of the illness, comes the question of rehabilitation. 
This involves, as a rule, graded return to activity and 
often some explanation is needed in order to encourage 
the relatives and the patient and to give them confidence 
in what to them sometimes seems an alarming procedure. 

In the case of chronic illnesses some, such as diabetes, 
kidney or heart disease, may require the co-operation 
of the patient and relatives, which can only be secured 
if they have some basic knowledge regarding the nature 
of the disability. Many of the cases of handicap and 
chronic illness will be amongst elderly people and here 
again there is a good deal of scope for instructing relatives 
in the real needs of the elderly and also in what social 
services and facilities exist for remedying the handicap. 

In many cases problems of relationships in the family 
circle and between the patient and relatives are involved, 
and here is an opportunity for explaining the special 
needs of the sick person and also of interpreting the 
relatives’ needs to the sick person concerned. The 
district nurse can act very often as a link between the 
patient and those around him in this way. 

In all cases, questions of hygiene of the sick room 
and of the house in general are involved, and here again 
is an opportunity for handing on skills and knowledge 
which will have a permanent value. 

So much then for the special opportunities presented 
in district nursing for health education. It must be 
remembered, however, that health education itself has 
certain general principles which are very well defined 
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and which have been worked out after many years’ 
experience. 

The kind of information connected with health and 
disease is inevitably tinged with emotion and meets 
with many barriers and blocking mechanisms to com- 
munication which arise from the natural anxieties of 
patients and their families. It is most important to 
adopt what is called a “permissive attitude’, that is to 
abdicate from any position of authority, to willingly 
appear to be an equal partner in the situation and to 
cultivate confidence by establishing an easy relationship. 

Any suggestion that the nurse is a superior person or is 
someone whose approval has to be sought at all costs, 
or who is likely to criticise or disapprove of conduct 
will be a barrier to effective communication. 

We learn by a series of “‘mental mechanisms” which 
are graded according to their effectiveness from the 
point of view of retention of information and its applica- 
tion. The simplest method of learning is repetition and 
this method is the only one which is familiar to many 
people. We must remember, however, that in addition 
to merely repeating things and learning them by rote, 
we can also learn by a process of deduction where we 
are presented with a set of general principles which 
can then be applied to a given situation. 

We can also learn by a process of induction. That is, 
when presented with a particular case we can argue from 
that that in certain circumstances certain events occur, 
and these can then be applied to any other general 
situation. It is also possible to learn by intuition. This 
is claimed to be the highest level of learning and is 
stimulated by discussion as well as by experience. 


Visual Impressions Effective 


The fact that there exist several different mechanisms 
of learning indicates that there are also several methods 
of teaching and learning. In general it has been found 
that the didactic method of teaching, that is simply 
giving people instructions or talking to people without 
providing any opportunity of a feed back to the teacher 
through discussion, is least effective of all. If it must 
be used then it usually requires some visual aid. The 
majority of people understand things through visual 
impressions to a greater extent than they do through 
auditory impressions, particularly where anatomical or 
physiological principles are concerned. 

We find today that there is a very wide range of visual 
aids available for health education. These vary from a 
picture or chart to a filmstrip and film. There is a very 
valuable device called the flannelgraph, which makes 
use of coloured felt symbols which can be moved about 
both by the teacher and by the pupil. There are also 
leaflets which can be read by patients or their families 
as supplements to the instruction given by the nurse.* 
These are mainly distributed to public health depart- 
ments and district nurses will usually be able to obtain 


*A list of available leaflets can be obtained from the Central 
Council for Health Education. 
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a supply from their own health department as required. 

Apart from making use of these media of communica- 
tion as aids to teaching, it is essential practice to make 
a study of people’s motives and attitudes towards 
health problems. In the family situation the most 
important factor is who makes the decisions in the 
family. This may have far-reaching consequences when 
it comes to questions of sending for medical aid, con- 
senting to the removal of a patient to hospital, receiving 
a patient back at home from hospital and the like. 
We find that according to different social groups and 
regions of the country the person who makes decisions 
in the family also varies. In some cases it may be the 
mother, in other cases the father, in some cases a grand- 
parent. Where there is a complicated group family 
pattern, there is usually some matriarchal figure to whom 
such things are referred. 


Avoid Misunderstandings 


It is also necessary to realise that people’s motivation 
with regard to their behaviour is conditioned by things 
which have meaning in their lives rather than by those 
things which have meaning in the mind of the doctor 
or nurse. It has been observed for example that when 
advice has been given in the case of tuberculosis that 
husband and wife should occupy separate rooms, there 
has been reluctance to adopt this advice because the sick 
partner is often in doubt as to whether this will cause a 
waning of affection and even perhaps lead to an attach- 
ment to some other person outside the family. 

It is also important to realise that everybody possesses 
some kind of health knowledge. In many cases this 
knowledge is reasonably accurate but requires syste- 
matisation. In other cases it is inaccurate. But in any 
case it is essential to find out what people know and 
what their attitudes are before we make an approach. 
Otherwise our health teaching will usually be completely 
ineffective. 

We must also realise that people have certain emotional 
needs. They need to belong to a group and to feel 
accepted by that group. They have a need for approval 
of other people and in most cases the doctor or nurse 
represents a figure clothed in authority from whom they 
tend to seek approval. Therefore they will tend to give 
answers to questions which they think are the right 
answers, as distinct from the answers which reveal the 
true state of affairs. People also like to be consulted 
about changes in their lives, they like to be recognised as 
individuals with a reasonable amount of personal prestige. 

All these factors must be taken into account in health 
education. This is important in health education which 
is aimed at the promotion of health and prevention of 
illness. It is even more important in the case of health 
education in the course of sickness or during convales- 
cence where such anxieties and fears become much more 
prominent, having been heightened by the stress of illness 
itself. Illness is a stress to personality as well as a physical 
stress and in such cases health education may take on 
almost the character of psychotherapy. 
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We see therefore that the district nurse has unique 
opportunities and can equip herself to be an effective 
health educator. She perhaps suffers from one dis- 
advantage in that the opportunities for group health 
education are rare. 

Group health education consists not only of giving 
talks to people but also conducting group discussions. 
It has been established experimentally that attitude 
change, which is usually the objective of health education, 
is effected more reliably by group discussion than by 
didactic instruction or moral exhortation. The technique 
of leading a group discussion is a skilled one and has to 
be acquired by training. 

There are many opportunities for in-service training 
in health education, these being provided principally 
by the Central Council for Health Education, whose 
lecturing team pays regular visits to the different regions 
of the country, courses being organised by the public 
health departments which are attended by all the pro- 
fessional groups working in the public health service. 
District nurses often attend these courses, take part in 
the group discussions, and have an opportunity of 
practising these personal skills of teaching and learning 
which are the art of the health educator. The natural 
talent for health education which is widely spread 
requires fostering by in-service training. 

The art of health education consists partly of the 
ability to create a theme from the mass of facts and 
material that one has in professional knowledge, partly 
of being able to communicate this clearly and simply 
without producing any barriers by a show of authority 
and the like, and partly of being able to practise a simple 
kind of psychotherapy which encourages free discussion 
and interchange of views. Above all, there must be 
sincerity in the belief that health education is worth- 
while and that it has a value which goes much further 
than merely the alleviation of the immediate illness or 
the prevention of its recurrence. 


Opportunities and Equipment 

The district nurse is an important figure in the com- 
munity from whom health knowledge must necessarily 
disseminate into the groups with which she deals. It is 
therefore most important that she should realise her 
value in this respect and that she should have made 
available to her all the opportunities for training in 
health education and for the supply of materials, visual 
aids and information which she can use in her work. 

The health department of the local Health authority 
is the natural centre to which the nurse will turn for this 
assistance. In some health authorities, health education 
officers have now been appointed, one of whose functions 
is the maintenance and supply of health education 
materials and assistance in preparation of talks, demon- 
strations, exhibitions and the like. Inall authorities, how- 
ever, health education is now well accepted as one of the 
techniques of preventive medicine and all public health 
staff will be very willing to share their experience and the 
skill with their colleagues in the district nursing service. 
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It’s Never Too Late 


by KATHLEEN M. IRISH, s.8.N., Q.N. cert. 


HY, after twelve years’ district nursing and with 
W: family of three growing boys, did you ever 
decide to do your Queen’s training’? 

That is a question I have been asked time and again 
since I first started the course with the Plymouth training 
school. 

Why, indeed? 

Except for a break of about two years, seven years 
ago when my third son was born, I have been working 
on the district in Plymouth since the countrywide appeal 
for nurses went out in 1946. Then, after a long discussion 
with my husband, and the promise of his co-operation 
in the home—and the fact that his aunt was a more- 
than-willing baby-sitter when required—I offered my 
services in any helpful capacity and was sent along to 
the Three Towns’ Nursing Association, as it was then. 


Satisfying and Enjoyable 


That was the start. It was work and responsibility 
which was most enjoyable. My home continued to run 
quite smoothly once the different schedule was properly 
organised and the district work provided a real interest 
in life which no hobby could replace. It was only part- 
time work and the remuneration in those days was small. 
But it was most satisfying. 

Nearly nine years ago, however, | began to realise 
that training, such as given by Queen’s, could be most 
valuable. | prided myself on being an efficient nurse. 
There were no complaints about my work. But little 
things which kept cropping up made me realise that with 
proper training the work would be much easier. 

There were many things I found being done by Queen's 
nurses which I considered a waste of time and energy. 
But there were equally as many, such as proper “set-ups” 
and the background information to welfare and volun- 
tary services, in which I considered myself sadly lacking 
and which would have eased my task as well as being 
helpful to patients. 

Having embarked upon this type of nursing with the 
idea that I couldn't possibly be taught anything, this 
conclusion, after about three years, came as a bit of a 
shock! 

So, pride, conviction and possibly just a little envy of 
the medallion that I didn’t have, decided me on a course 
of training. And then, just when I had decided to take the 
plunge, the best-laid plan went astray. Miles, my third 


Mrs. Irish with her husband and three sons; Clive (13), 
Anthony (15) and Miles (7). 
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In this unsolicited article, a nurse explains 
why she took district nurse training 
after twelve years’ experience on the district 


son, was on his way and | thought that was the end of 
my nursing for all time. 

But I was reckoning without our district superintendent 
and the dearth of nurses willing to undertake district 
work. Knowing our circumstances, with the help at 
home I was able to obtain, the superintendent asked me 
to help out again when my baby was two years old and 
was well settled. 

It was not, however, until he was seven and happy at 
school that | started to consider Queen’s training once 
again. I still thought I should be better off with proper 
training, but, at my age, was it too big a step to take and 
would my ability to learn and absorb all the lectures be 
sufficient? 

With the encouragement of a number of other nurses 
who had also been doing district work for some years 
and who said they would join me on the course if | 
decided to go ahead, I took the plunge and the great day 
came when we became students again—with its conse- 
quent drop in salary! 

We were all rather apprehensive on that first day which 
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we spent in the district nurses’ home being briefed on the 
course and receiving the first lectures. But the superinden- 
dent and her deputy, who I think were delighted at having 
such an experienced group of students, soon put us at 
ease and thereafter everything seemed to go along on 
well-oiled wheels—that is, of course, until the time for 
the exams, which again had us all of a dither! 

Many of the points from the lectures were already 
familiar as a result of our district work, but even these 
served as an excellent refresher, reminding us of several 
little things which had been forgotten over the years and 
which helped considerably in the working day. 

There were also several most interesting observation 
visits, such as those to various welfare homes, the local 
juvenile court and, probably the most interesting of 
them all, to Moorhaven Mental Hospital. Fortunately 
none of us was detained, although this was towards the 
end of the course! 

At regular intervals there were test papers to be faced. 
The first proved difficult to cope with, as we had not 
done anything like this for a considerable number of 
years, but by the time we got to the third we were quite 
at home, and the practice was certainly useful when we 
came to take the final written examination. 


Quicker Techniques 


The practical work on the district was most enjoyable, 
once we had mastered the change in techniques. Despite 
our previous criticisms, we found these methods were 
actually easier to operate and quicker, through having 
everything conveniently to hand. It certainly saved 
a lot of time. 

A few days before the examination I decided to make 
everything look nice and fresh by renewing all the labels 
on my jars-and bottles. They did look nice, too, until 
I discovered I had marked every single container with 
the word “‘labels” instead of “‘surgical spirit’, “‘swabs”’, 
etc. A hasty, second re-labelling took place! 

The arrival of the Queen’s visitor for the practical 
examination found most of us reasonably happy about 
it. | certainly enjoyed my morning with her and was not 
the least bit nervous. The written examination was a 
little difficult, but the choice of questions was helpful, 
so that on the whole it was not too frightening. 

And now we are “‘Queen’s” and I, for one, am won- 
dering why I did not do this training when I first went 
on the district. There can be no doubt about its value, or 
its interest. Neither, in my humble opinion, can there 
be any doubt about the interest and satisfaction one gets 
from doing district work. 

I had quite a varied hospital experience before I was 
married and, with very few exceptions, I cannot 
remember much that gave me the same satisfaction that 
I get now. 

It’s hard work, but well worth it, and being qualified 
for the job has added to that sense of satisfaction. As 
my husband advised when I was thinking about taking 
this course—It’s never too late. 
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Conference of Superintendents of 
District Nurse Training Centres 


view of the Royal wedding, the conference arranged 
for the morning and afternoon of Friday, 6th May will 
now be held on that day from 2 to 6.30 p.m. 


Superintendents’ Conference and 
Study Day 


A COMBINED conference and study day will be 
held on Saturday 7th May from 10 a.m. to 12.30 
p.m. and 2 to 4.30 p.m. All superintendents and assistant 
superintendents of counties, county boroughs and district 
nurse training centres are invited. 


Ree conferences, which take place at Church House, 
Westminster, will be of particular importance in view 
of the changes in district nurse training. 

Application for programmes from those wishing to 
attend, should be made as soon as possible to the 
Queen’s Institute of District Nursing. 


Our Visiting Students 


VERY working party report we read and every group 

discussion we take part in, emphasises the need of 

real co-operation between the various members of 
the medical and nursing teams employed in the National 
Health Service. This co-operation infers and indeed 
demands a knowledge of each other’s work. 

We, as members of the public health nursing team, are 
playing a growing part in the spread of this knowledge, 
by (1) taking the Queen’s candidates into our homes and 
lives for three days, and (2) having the student nurse 
from the local training school for a day on the district. 

Although the additional teaching role was rather thrust 
on us at the beginning, many are enjoying it more and 
more. It is well known that showing a friend a favourite 
beauty spot renews our own pleasure in it, and it is true 
too that explaining our work, aims and ideals to the 
interested students renews our own enthusiasm. 

The district nurse training candidates have to have 
three days’ rural experience with a generalised worker in 
order to have the opportunity of seeing their city training 
applied to totally different conditions and of seeing what 
a really satisfying job of work is waiting to be done. 
The day’s work planned should be varied but not so 
busy (if possible!) that the visitor feels that she cannot 
ask questions. A certain amount of discussion is essential. 
Try so show them some actual nursing, certainly, but 
also the important, urgent side of our work in dealing 
with the many human problems we meet, and the con- 
tinuous teaching that goes on, consciously or uncons- 
ciously, on general hygiene and cleanliness, nursing and 

continued on page 24 
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FROGMORE 


THE ORCHARD HOUSE 


A. 


Photograph by courtesy of Country Life 


SPRING 
IN THE GARDEN 


N APRIL the garden-visiting season gets 

into full swing with bulbs, spring blossom 
and early flowering shrubs. Early in May 
the two gardens pictured on this page will 
be opened: the lovely informal woodland 
gardens at Frogmore, below Windsor 
Castle, belong to Her Majesty The Queen 
and are to be opened on 4th and 5th May. 
The gardens surrounding the delightful 
Cotswold building at Orchard House, 
Broadway, Worcestershire, will be opened 
on Ist May. 

Copies of the 1960 edition of The Gardens 
of England and Wales Open to the Public, 
price 2s. are available from booksellers, or 
(plus 6d extra for postage) from The 
National Gardens Scheme, 57 Lower 
Belgrave Street, London, S.W.1. 


Photograph by courtesy of H. J. Goldsworthy 
1 


2 


13 pal 
| April 1960 = 
a 


O YOU want to be represented on the General 

Nursing Council? If you are a registered nurse, 

now is your chance to make sure that up to six 
of the fourteen general nurses on the Council for the 
next five years are public health nurses, ready to represent 
your interests. Fourteen nurses registered in the general 
part of the register (one from each regional hospital 
area) are to be elected. 


* 


AREA 2. LEEDS 

Doris Walker, S.R.N., S.C.M., H.V.cert. 

County Nursing Officer, West Riding of Yorkshire County 
Council 

From my very. varied experience, both in this country 
and overseas, | am anxious to keep the standards of 
British nursing second to none in the world. 

I shall work for a sound basic training for all nurses, 
including the state enrolled assistant nurse. 

At a time when the world is in a state of unrest, as at 
present, it is essential that leaders of the nursing profession 
should have a progressive, constructive and flexible 
attitude towards the profession. 

I am interested in the experiments going forward for 
integrated training and will always sponsor such pilot 
schemes as will broaden and enrich the nurse in particular 
and the world in general. 


AREA 6. NORTH-EAST METROPOLITAN 

Irene Beatrice Knight, D.N.(Lond.), S.R.N., H.V.cert., 
M.R.S.H., M.R.1L.P.H.H. 

Area Superintendent Health Visitor, Colchester, Essex 

To maintain the standards of entry and training for 
nurses generally. 

To encourage unity within the profession as a whole, 
with co-operation and understanding between all branches 
of nursing. 

To encourage schemes for a comprehensive training, 
with emphasis on preventative as well as curative aspects. 

To encourage research, and the practical use of such 
information obtained. 


AREA 8. SOUTH-WEST METROPOLITAN (inc. new 
Wessex area) 

Edna Marjorie Wearn, S.R.N., S.C.M., Q.N. & H.V. 
certs., approved teacher of midwifery. 

Deputy Home Nursing Superintendent and a Supervisor 
of Midwives, Surrey County Council. 

To support the General Nursing Council in its educa- 
tional policy and through it:— 

To help to ensure the proper selection of suitably 
educated entrants to the profession. 

To stress at every opportunity the value of teaching 
preventive aspects in the treatment of disease and the 
necessity for the integration during training of both 
preventive and curative measures. 
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Public Health Representation on G.N.C. 


We publish below the election policies of the six 
candidates. It is extremely important that they should 
be strongly supported by every nurse member of the 
public health service, and we urge readers to cast their 
votes for these candidates. 

It is hoped that all ballot papers will be issued by 
20th April. They should be completed and sent to the 
returning officer as soon as possible. 


* * 


To strengthen the liaison between hospital and public 
health fields for the better training of the student nurse 
in her comprehensive care of the patient. 

To encourage more experiments in the education of the 
nurse in order to achieve a better basic training more in 
keeping with the progress of medical science, the changing 
needs of the patient and community and the differing 
demands on the nurse herself. 


AREA 13. MANCHESTER 

Lucy Jones, S.R.N., S.C.M., R.F.N., Q.N. & H.V. certs. 
Superintendent of District Nurses, Lancashire County 
Council. 

If re-elected to the General Nursing Council I would 
continue to support any measure designed to widen the 
training of the state registered nurse, and to give her a 
clearer picture of the patient as an individual with back- 
ground problems of home and work. These measures 
include experimental training schemes, wider application 
of public health teaching, and knowledge of statutory 
and voluntary organisations outside the hospital field, 
which may be called upon to assist and continue the 
care of patients after their discharge from hospital. 

I would strongly resist any action likely to reduce the 
time spent on teaching practical bedside nursing care. 

I feel that full support should also be given to any 
suggestions for the encouragement of senior nurses to 
take sister tutor training or to become clinical instructors 
where these officers are required. 


Mary Lottie Ward, S.R.N., S.C.M., H.V. Tutor’s cert., 
A.R.S.H. 
Principal Health Visitor Tutor, Manchester. 

I would endeavour to uphold the standard of general 
nurse training, whilst advocating more emphasis on the 
patient in his social setting, as a member of the family 
unit and of the community. 

I would seek much closer co-operation between the 
hospitals, local authorities, and executive councils, in 
order that nurse training may benefit, and increased 
recognition be given to the public health nurse. 

Finally, I would press for equality of opportunity (for 
all nurses in the national health service) for postgraduate 
study, and for more opportunities for promotion within 
the public health service. 


District Nursing 
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AREA 14. LIVERPOOL 
Moya Sheila Fox, S.R.N., S.C.M., H.V.cert. 
Health visitor, Liverpool. 

| would work for: 

Closer liaison between hospital and public health 
services. 

Higher educational standards of student nurses, and 
higher standards of selection of students in all fields in 
order to avoid wastage. 

The interests and status of health visitors in relation 
to other workers in the social field. 

Experimental schemes of training which are planned 
to maintain the high standards of nursing care and the 
promotion of health in all age groups. 


West Indies 
Needs District Nurses 


HE need for a domiciliary nursing service in the 

West Indies was one of the subjects discussed at a 

conference on nursing administration held under 
the auspices of the Federal Government of the West 
Indies in Barbados last September. 

This was the first nursing conference held in the 
Caribbean with representatives from so many different 
units: from nine of the West Indian islands—Jamaica, 
Trinidad, Barbados, Montserrat, Dominica, Grenada, 
St. Kitts, St. Lucia, St. Vincent; and from one of the 
mainland territories, British Guiana. The agenda covered 
a very wide field, including selection of nurses and 
methods of training, total nursing needs of the area, and 
conditions of service and advice on nursing personnel. 

The need for a domiciliary nursing service was dis- 
cussed by one of the working parties. It was generally 
agreed that there was pressing need for a service to 
supplement hospital care throughout the area, and it 
was interesting to note that the impetus for a service 
seemed to come from the nurses themselves. 

The Barbados Nurses Association had organised a 
small district nursing service, Trinidad said that their 
Registered Nurses’ Association had already considered 
starting One on a small scale in the south of the island, 
and British Guiana suggested that public spirited people 
should be urged to contribute to such schemes. British 
Guiana had already formulated a domiciliary nursing 
service, and were attempting to raise funds. 

The Hyacinth Lightbourne Visiting Nursing Service 
had been started in Jamaica at the suggestion of the 
Jamaica General Trained Nurses’ Association as a 
memorial to the late Dr. Hyacinth Lightbourne. 
Delegates from the other Islands were interested to learn 
about the organisation of this service and passed a 
resolution : 

“. .. and whereas in Jamaica a scheme for domiciliary 
nursing service operates successfully, be it resolved that 
a domiciliary or visiting nursing service for sick persons 
in their own homes be established in each territory”. 
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Volunteers Please 


OLUNTEERS are urgently needed so that trials at 
the Common Cold Research Unit can continue 
uninterrupted this year. 

During the last few months this research project has 
made the most important progress since the Unit was 
started in 1946. Viruses from common colds have been 
grown outside the body in cultures of human embryonic 
kidney cells, an achievement which marks the end of the 
first long phase of the progress towards the ultimate 
goal—a cure for the common cold, perhaps the most 
annoying malady to which mankind is subject. 

Those volunteers, of either sex, should be between 
18 and 45 years of age, and in normal health. They are 
required to spend a period of ten days at the Common 
Cold Research Unit at Harvard Hospital, Salisbury, 
where comfortable, centrally heated quarters are provided 
for them. Volunteers are isolated in pairs (or threes) and 
may come with and be partnered by a friend or friends. 
Those who come alone will be provided with a partner 
if they wish. There is ample time for leisure or for study 
and it is ideal for students who are working for examina- 
tions. There is also considerably less than a fifty-fifty 
chance of catching a cold. Fares to and from Salisbury 
are paid up to £3 15s plus 3s a day pocket money. 

A postcard to the Medical Superintendent, Harvard 
Hospital, Salisbury, will bring full details. 


D is for Danco, and Danco 

are the people who tailor the finest 
doctors’ and nurses’ uniforms. 
Finest in made-to-measure, finest 
in ready-to-wear. Finest in 
materials, finest in cut. Finest 

in fit, finest in every possible way. 


... dressed by Danco 


is dressed for duty 


THE NURSES’ OUTFITTING ASSOCIATION LIMITED 
DANCO HOUSE, WELLINGTON ROAD SOUTH, STOCKPORT 
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OME years ago I listened to some 

children on my doorstep spelling out 
Queen’s Nurse.”” There was a pause 
and then a voice piped up—‘* That just 
means oor nurse ’’"—and I thought how 
apt it was, as, to each household we are 
their nurse. 

I first became a Queen’s Nurse in 
1928. After training at Headquarters, 
the thought uppermost in my mind was 
—in what part of Scotland would my 
first district lie? I was relieving in 
Inverness-shire when I received word 
to proceed to Bettyhill. Bettyhill was a 
spot unknown, so the atlas was pro- 
duced and Scotland well scanned—and 
finally it was located in the north of 
Sutherlandshire. 

The husband of my last maternity 
case, a game-keeper, told me he had 
spent the happiest days of his life there; 
so armed with that assurance, and the 
biggest bunch of white heather I had 
ever seen, I set off on Ist September, 
1928. 

The County Superintendent, Miss 
Hamilton—later to become Superinten- 
dent for Scotland, and honoured with 
the O.B.E.—met me at Bonarbridge. 
After lunch, we motored the rest of the 
way. 

Well, here I was, but I was more 
fortunate than my neighbour, as 1 had 
ten days to look around and find my 
bearings before my first midwifery case 
was due. On her arrival, she had to go 
straight off to a patient. 

The district was a scattered one, and 
for transit I had a bicycle. But, when 
the nurse was required, a man generally 
appeared on a motor cycle, with a strap 
round his coat. Into the front of this 
coat went the cotton wool, etc., and the 
nurse, plus bag, was balanced on the 
back. I have wondered since how he 
would have manoeuvred the new sterile 
box, plus gas and air apparatus. 

As often as not the bike had no lights 
and I used to wonder how we ever 
arrived safely with cattle and sheep 
lying on the roads. Later on, a motor 
cycle was sent over for my use, and 
these animals still persisted in blocking 
the way, which was rather unnerving 
for a novice. 

Previous to my coming the nurses 
stayed in the patient’s house and helped 
with the running of the house, so the 
folk did not at first take kindly to my 
paying daily visits. However, we got 
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“OOR NURSE” 


IN SCOTLAND 


over that, and I found them a kindly 
people. 

The case uppermost in my mind was 
that of a boy who had to be carried over 
the hills to a house on the roadside 
where an operation was performed. 
After everything was over, I was 
escorted two and a half miles home, in 
the dark, by a deaf and dumb man, 
firmly clutching my arm. 

There were no telephones so the 
doctor had to be summoned for an 
urgent case either by telegram or a 
messenger on a motor bike; so where 
a case required hospital treatment it 
took some time getting him removed. 
I am sure such patients must find the 
air ambulance a great boon. 

School work I enjoyed; but one 
school on the outskirts of my district 
was approached over a river—the cross- 
ing of which was done -by one wire 
underfoot and another overhead. I 
never was very sure whether I would 
arrive safely on the other side—especi- 
ally if the river was in flood. 


Although I had found it lonesome at _ 


first—with the Gaelic spoken every- 
where—I felt the added knowledge and 
experience I had gained would help me 
in the future, so when the time came to 
leave, it was with regret I said goodbye. 

Annan at the other end of Scotland, 
was my next district and, although I 
did not know it then, my last. 

On my arrival there I was surprised 
to find there was no trained midwife 
but only handy-women, and the old 
tube bottle was very much in use. 
However, as I did welfare work amongst 
the mothers, changes gradually took 
place and now, today, they are fortunate 
in receiving all the benefits of ante-natal 
and post-natal care and baby clinics, as 
well as having trained nurses for their 
confinements. 

Antibiotics have played a big part 
in the present nursing world and we no 
longer hear of puerperal fever—a dread 
name in the older days. 

I have delivered babies in caravans, 
hawkers’ carts, loose boxes, and I had 
also one where a wand was pushed into 
the ground bow shaped and a blanket 
thrown over that. The patient was 
inside and the nurse outside! Un- 
fortunately for me, it was a wet night. 

Regulation visits were paid but I 
never knew where I would find her. She 
was generally away, looking for a sup 0’ 


milk for the wean. These babies had to | 
be washed in cold water and on no 
account weighed. 


As well as advances in the nursing ~ 


side, conditions for the nurses them- 
selves have greatly improved. To com- 
mence with my salary was £135, with 
house, and £30 for fire, light and 
attendance; and now today it stands at 
£775 per annum inclusive, and most of 
the districts have cars and furnished 
houses provided. 


I am proud to know some of my 
babies have entered the nursing pro- 
fession. 

Looking back on it all, it was a 
happy life, and if my choice had to be 
made again “oor nurse’ would have 
first place. 

Jessie M. Stewart 


EXHIBITION 


N enterprising nursing exhibition in 


aid of the centenary appeal was | 


organised by the Queen’s nurses of 
Upton Grey and Odiham, Miss Arnold, 
Miss Rogers and Miss Dell. 

The exhibition stands were made by a 
friend and showed different aspects of a 
rural district nurse’s work: general 
nursing, midwifery, health visiting and 
mothercraft. Stands which illustrated 


the nurse in training and at examinations ‘ 


led to another stand showing hospital, 
S.R.N. and S.C.M. certificates and 
badges, health visitor certificate and the 


Queen’s long service badge. A particu- | 


larly interesting stand showed the link 
between the district nurse and her 
colleagues in the health service. 

Films were shown in the afternoon 
and early evening for children, followed 
by an adult film show. A car service 
was organised to bring in elderly and 
disabled people for this show and for the 
Any Questions? session which followed. 
Teas were provided by the Mothers 
Union. There was a well stocked stall 
and several raffles, gifts from patients 
and friends. 

Thanks to the concerted effort of all, 
the sum of £70 has been contributed to 
the centenary appeal. Not only was the 
exhibition a financial success but it gave 
the opportunity for all to learn more of 
the training, qualifications and work of 
the nurse. 

W. M. M. 
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NURSING BOOKSHELF 


A Hundred Years of District Nursing by 
Mary Stocks, B.Sc. (Allen & Unwin, 
price 25s). 

(Autographed copies available from 
the Queen’s Institute, 2s 6d extra.) 


HIS rich and racy book, compounded 

of the knowledge of which Mrs. 
Stocks is mistress and spiced with her 
wit, will have a wider public than its 
title is likely to command and its not at 
all lovely cover attract. 

It is a romance of a great public 
service which reveals much important 
social history. Almost dishevelled be- 
ginnings—focused in Liverpool by the 
devotion, power and generosity of 
William Rathbone, father and grand- 
father of generations of men and women 
imbued by his spirit—became shapely, 
and a service emerged to help the “‘sick 
poor” in their homes. A gift from 
William Rathbone provided in 1862 the 
Liverpool Institute for the training of 
district nurses. 

It was followed in 1887 by the Queen’s 
Institute in London, set up at the 
Queen’s wish from the jubilee gift of 
her subjects. Throughout, the guiding 
hand of Florence Nightingale was 
potent. William Rathbone sought her 
advice from the first and from her 
retirement she wielded a power as great 
as it was secret. 

The set-up of both the Liverpool and 
London schemes was somewhat similar: 
committees of men (largely drawn in 
London from hardworking members of 
the aristocracy); Lady Superintendents 
at first unpaid; nurses at first with the 
minimum of training which expanded 
in time from one year to three, in 
addition to the specialised training given 
by Liverpool and the Queen’s Institute 
and by some other schemes such as 
that of the Ranyard District Nurses to 
which due credit is given. 

The book is filled with tales of 
heroines, and some heroes, who per- 
ceived the horrors suffered by the sick 
in slum dwellings in streets where the 
police hesitated to go. They are among 
the founders of the welfare state. 

Due honour is given to “ladies” whose 
name is now almost universally super- 
seded by the more sisterly one of 
“women” and of whom a large propor- 
tion were married. Possibly with the 
co-operation and admiration of their 
husbands (to whom credit is given) 
they were more accustomed to the 
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management of affairs than were their 
spinster sisters, except the fighting ones 
like Florence Nightingale. These 
“ladies” made an invaluable bridge 
between the nurses, many of whom were 
not very literate, and the committees 
and often the patients. 

And honour is given to the Queen 
who not only devoted funds given her 
to the service but took the keenest 
interest in its details, so that a dip in 
the nurse’s cap, tweaked by the royal 
hand, was imposed on the headgear. 

It has been said, mostly with truth, 
that social reform in this country came 
from below, from the people who most 
needed it, from the Chartists, the 
Rochdale Pioneers and so forth. But 
the nursing services, including district 
nursing, make shining exceptions. They 
owe everything in their inception to a 
number of devoted women serving and 
supervising the services of others to the 
sick. The latter’s intolerable living 
conditions have been largely rendered 
more tolerable by the welfare state. 
But the need is still there. 


L.G. 


Childbirth Without Fear, by Grantly 
Dick-Read, M.A., M.D. (Cantab.). 


(William Heinemann Medical Books 


' Ltd., price 12s 6d.) 


T is fortunate that Dr. Grantly Dick- 

Read completed the revision of this 
book before he died. He revised it in the 
light of many years of experience and 
in the knowledge that his work is now 
widely appreciated and accepted. 


The prefaces make an _ interesting 
introduction and give a little insight 
into some of the difficulties and pre- 
judices Dr. Dick-Read had to overcome. 

The book begins with chapters on the 
science of obstetrics, the mother’s point 
of view and the philosophy of child- 
birth. One feels that one’s mind is being 
prepared for the subject. As a young 
medical student, Dr. Dick-Read ob- 
served how much more some women 
suffered in labour than others, and that 
those who did not suffer were calm and 
happy and enjoyed the experience, 
although they had to work just as hard 
in labour as their frightened sisters. 


Great stress is laid on the importance 
of avoiding fear in the expectant mother. 
Early in the antenatal period the physio- 
logy of conception, pregnancy and 
labour and the growth of the foetus are 
discussed freely with her and she is 
encouraged to talk about fears and 
difficulties. This helps to prepare her 
mentally for motherhood. 


Physical preparation for childbirth is 
fully described and includes diet, 
clothing, exercise, relaxation and the 
importance of correct breathing. There 
are many very good photographs to 
illustrate exercise, relaxation and the 
positions recommended during labour. 
Dr. Dick-Read emphasises that a 
mother should not be called upon to 
bear more than she feels she can and 
that analgesics should be used if 
required. 

This book might be useful for mid- 
wives to recommend to _ intelligent 
expectant mothers. Midwives them- 
selves would find it interesting to read, 
even if they do not agree with all Dr. 
Dick-Read suggests. In these days when 
many mothers hear about natural 


childbirth methods the midwife should 
be sufficiently knowledgeable to discuss 
it helpfully. 


R. A.B 
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now available on/ EC10O 


Dalmas Elastic Varico Leg Bandage 
(Elastic Web Bandage with Foot Loop NHS) 


TRADE PRICE 10s. 94. PER BANDAGE 


Affords excellent support after 
vein stripping operations. 


is now approved for inclusion in the Daimas Elastic Varico Leg Bandage 
is easy to apply and to remove. 
® be used as a general support when 
as from Ist February, this year. indicated. ~~ 


DALMAS eEcasrtic varico LEG BANDAGE 


ELASTIC WEB BANDAGE WITH FOOT LOOP N.H.S. 
DALMAS 


PRODUCT MADE BY_DALMAS LTD. LEICESTER & LONDON EST. 1823 
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Back to the Lecture Room 


HERE were over a hundred of us 

from different parts of the country. 
Although we were all engaged in 
district nursing, no two posts seemed 
to be alike; and it was very helpful to 
hear how other people managed. Some 
were married and coping with district, 
home and children apparently with 
ease. Some were male nurses with their 
own special problems. Some were doing 
midwifery, some health visiting, some 
combined work. Some were working in 
busy industrial areas with all their 
patients within easy reach; others had 
wide country districts with much travel- 
ling by car to do. 

We began our course with a short 
talk from Miss Gray, our general 
superintendent, who spoke of the 
importance of putting the patients’ 
interests first in all planning. 

The first speaker, Miss F. A. Heaney, 
public health nursing officer, Leeds 
Regional Office, took as her subject 
The Changing Pattern of Nursing. The 
changes are taking place slowly and are 
telated to the changing needs of the 
patient. Changes are also taking place 
in the recruitment and training of nurses. 
Various schemes have been proposed. 
Miss Heaney mentioned the combined 
general, health visiting and district 
training now in progress at Hammer- 
smith Hospital. Recognition of the 
value of the assistant nurse and of the 
increasing part she can play in the 
health service, and the trend towards 
better co-operation between hospital 
and domiciliary services, were also 
mentioned. 

Later we heard Dr. Peter Stradling, 
consultant physician in charge, Ham- 
mersmith Chest Clinic, speaking on 
tuberculosis. There have been great 
changes in treatment during the last 
fifteen years. Dr. Stradling stressed the 
importance of early diagnosis as the 
condition is easier to treat in the earlier 
Stages. Much residual pulmonary crip- 
pling results from late diagnosis, and 
there is much drug resistance. Massive 
surgery is not now performed, although 
tesection of a solid lesion is still done 
as chemotherapy cannot penetrate these 
lesions. Bed rest is not used as a routine 
measure. Isolation is necessary for the 
infectious case. 

There must be a healthy environment 
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and patients must have psychological 
help. That is, they must be assured that 
they are going to recover. Most of them 
are very frightened when they first 
realise that they are suffering from 
tuberculosis. Sanatoria are not necessary. 
Chest clinics, with local hospital beds 
available, are required. These should 
be controlled by the chest clinic 
physician and thoracic surgeon. 

Chemotherapy can be administered 
by the district nurse. Evening clinics 
are very useful for the patients who are 
working. Chemotherapy if given for a 
long period will destroy the tubercle, 
and cavities will heal although they will 
remain open. Nothing less than eighteen 
months is a proper course of treatment. 
Para aminosalicylic acid (P.A.S) is given 
by mouth, 10gm or more daily. 
Streptomycin | gm daily intramuscular 
injection. P.A.S. and streptomycin or 
isoniazid must be given together to 
avoid drug resistance developing. 


Dr. Stradling said the cartridge 


syringe is safest, reducing the risk of 
skin contamination to the nurse. The 
thigh should be used as the site of 
injection. There is always the risk of 
sciatic nerve damage in buttock 
injections. 

Smoking and Cancer 


Dr. Stradling realised that he was 
talking to a resistant audience; he knew 
that many nurses liked to smoke 
cigarettes. But he felt obliged to stress 
that smoking undoubtedly causes cancer. 
Twenty years of heavy smoking will 
produce lung cancer. He pointed out 
our responsibility, since people will say 
“If nurse smokes, there can’t be much 
in that story of lung cancer’’. 

Another point Dr. Stradling made 
was that young people begin to smoke 
in order to feel grown up and important. 
They will copy the smokers in their own 
surroundings. A good psychological 
point to make to an audience composed 
mainly of women was that smokers 
smell. They do not realise it themselves 
but it is very apparent to the non- 
smoker. 

The district nursing demonstrations 
next morning were interesting, especially 
to those who work in rather isolated 
areas with a scattered healthy popula- 
tion, and are in consequence rather out 


A refresher course for district nurses 
held at Bedford College, London 


_ Of practice in such things as barrier 


nursing and in the administration of 
streptomycin. Those who work in busy 
areas were no doubt glad to be able to 
compare the methods used with their 
own. 

Dr. Marjory Warren, consultant physi- 
cian at the geriatric unit, West Middle- 
sex Hospital, spoke on the care of the 
patient in long-term illness. 

Long-term illness covers: (1) Those 
with the acute onset, such as those 
suffering from a stroke, an acute illness. 
(2) Those with an insidious onset such 
as disseminated sclerosis. 

These can be sub-divided into: (a) 
Those well-treated and well prepared 
for gradual disability; (5) Those not 
well-treated, who were not encouraged 
to keep their independence. 

Intelligent long-term treatment is 
most important. Large numbers of 
these patients are incurable, but are 
remediable. The patient can go on being 
reasonably independent. 

The chronic sick need all the nurse’s 
skill. Treatment aims at improving the 
condition and the active prevention of 
pressure sores and joint stiffness. There 
will be mental contractures if the 
patient is prepared to abandon every- 
thing as a result of frustration. Dr. 
Warren urged us to try to interest 
everyone in the problems that arise in 
nursing these patients. 

Miss M. Phillips, tutor in physio- 
therapy at St. Thomas’s Hospital, 
demonstrated good posture and methods 
of lifting patients effectively and without 
strain to the lifters. We were called 
upon to take part in the exercises, and 
many of us found that we were not as 
supple as we thought we were. However, 
we gathered many ideas which will help 
us to instruct those who assist us in 
our patients’ homes. 

The importance of keeping a straight 
spine while lifting was perhaps the most 
valuable point. Attempting to lift a 
heavy object while the vertebrae are 
widely spaced in the bent position is 
inviting injury. Better use of hips and 
knees must be well understood. 

Dr. J. H. Glyn, Prince of Wales 
Hospital, Tottenham, spoke on some 
aspects of rheumatic disease. Rheu- 
matism is an old name meaning evil 
flux. There are 90 to 100 varieties of 
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rheumatic disease. Diagnosis is often 
difficult. Rheumatism may be broadly 
classified as: (1) Pain arising from 
joints. (2) Pain arising from soft 
tissues, e.g. ligaments, tendons, cap- 
sules, muscles, etc. (3) Pain arising from 
bones. (4) Neuritic pain. (5) Psycho- 
genic pain. Stress fractures, periostitis, 
Paget’s disease are often presented as 
rheumatism. 


Observation Visits 


(The Thursday afternoon was taken 
up with observation visits. Mrs. Hurst 
describes here two in which she took 
part. Other members visited the Arthur 
Stanley Institute, the Medical Re- 
habilitation Centre and the geriatric 
unit at West Middlesex Hospital.) 

At the Marborough Day Hospital 
much valuable work for mentally sick 
people is being done by Dr. Joshua 
Bierer and his assistants. Dr. Bierer did 
not give us a formal lecture, but 
invited us to ask questions. He felt 
that more could be taught by encour- 
aging his listeners to challenge anything 
he had said of which they did not 
approve or did not understand. So 
much was new to us so that we. did 
indeed challenge him. Could violent 
anti-social people really be treated in 
this way? Could he really trust them to 
go home at night? What about those 
with suicidal tendencies? 

These and other questions were 
answered; yes, people did respond to 
treatment and they were trusted. The 
basis of the treatment seems to rest on 
complete understanding between psy- 
chiatrist and patient. The psychiatrist 
can recognise and understand the 
suffering underlying the illness, the 
patient realises that he understands. 
With the exception of alcohol and drug 
addicts, all types of patients, of all age 
groups are admitted. 

There is a day hostel where electro- 
convulsive therapy is given. Insulin is 
often used to promote appetite. It has 
been found that patients are more co- 
operative when well nourished. Largactil 
is used as a sedative. The hostel is used 
at night by patients who work during 
the day, but who need some psychiatric 
guidance. It is run by the patients 
themselves without supervision. The 
schizoid type of patient who is shy and 
withdrawn appears to benefit by this 
self-government. The psychotic type, 
who is irresponsible, would not be 
trusted in a hostel run on these lines. 

Dr. Bierer said that his hospital is 
run in a democratic way with all mem- 
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bers working together towards complete 
understanding of each other. He thought 
we should use all available forces 
including television and other means to 
influence public opinion. We should not 
succeed until we overcame the prejudices 
of the people around us. Dr. Bierer said 
there was a large therapeutic field largely 
untouched, that of the patients them- 
selves. Their interest in each other and 
their desire to help should be used. 

At the Middlesex Hospital we were 
most kindly received by those in charge 
of the radiotherapy department. 

We visited five different stations. At 
each of these a doctor or a sister was 
ready to explain the work to us. We 
began with Dr. Bodkin, with an epidia- 
scope, described briefly conventional 
and super voltage X-ray therapy. He 
explained the areas radiated and the 
depths penetrated, and the risks of 
radiation burns. We learned that radio- 
active cobalt is replacing radium. We 
were shown slides of cancer of mouth, 
tongue, soft palate and lower jaw all 
cured by radiation within two months. 

Sister Craig then showed us how 
carcinoma of the cervix was treated by 
radium. Special applicators enclosing 
the radium were inserted, one into the 
cervix and two others into the fornices. 
This treatment is effective for first stage 
carcinoma. Second and third stages are 
treated in addition with deep X-rays, 
carefully planned to cover the whole 
field without overlapping. 

Sister pointed out that these patients 
come under our care as district nurses, 
and she felt that there should be more 
co-operation between us since we can 
help the patient so much more if we 
pool our knowledge. The hospital staff 
would like to know about the home, 
the distance from hospital and of any 
difficulties in attending for treatment. 

We went on to the isotope department 
where it was explained how many other 
radioactive substances were used. For 
the purpose of our visit radioactive 
iodine and the treatment of thyroid 
conditions were chosen. 

The rest of our tour showed careful 
attention to detail, much concern for 
the welfare of the patient and great 
optimism. 

To conclude this report, may I add 
a note of appreciation of all the care 
and thought which must have gone into 
the preparation of a course of this kind. 
It was most successful and our thanks 
are due to many people, and especially 
to Miss Baker and Miss Thomas. 

Florence M. Hurst. 


Obituary 


MISS P. M. BAKER 


T is with regret that we record the 

death of Miss Primrose May Baker 
on 18th February, 1960, after a short 
illness. 

Miss Baker trained as a county mid- 
wife at Plaistow in 1917 and followed 
this with her general training at Crump- 
sall Hospital, Manchester 1920-1923, 
She took her Queen’s training at 
Salford, Manchester, in 1923 and served 
as a district nurse on the Grappenhall 
area in Cheshire for thirty-three years, 
She retired three years ago. 

Miss Primrose Baker was one of 
three sisters who worked in Cheshire 
county as district nurses and midwives. 
Altogether they completed eighty-five 
years of district nursing service within 
the county. They maintained a very 
high standard of nursing and were most 
interested in the ever-changing trends 
of modern treatment and their services 
were always appreciated. Miss Baker is 
survived by one sister. 

I wonder if there is another such 
record in any other family of murses. 

IN. V. 


MISS DORIS POVEY 


E report with regret the death on 
7th January of Miss Doris Povey, 
known to many Queen’s nurses. Miss 
Povey took her general nursing training 
at the Homoeopathic Hospital, Bir 
mingham 1917-1920, midwifery training 


Wolverhampton D.N.A. 1920, Queen’s | 


district training Birmingham 1922. She 
undertook pioneer district nursing and 
midwifery work at Shoreham-by-Sea 
and Horsham, Sussex 1929-1935. 

Miss Povey held the post of super- 
intendent at Cambridge 1935-1938, 
Slough 1938-1943, Taunton 1944-1952 
and South London 1953-1957. 

In all these posts Miss Povey estab- 
lished the tradition and foundations ofa 
first class midwifery and nursing service 
and her selfless devotion was apparent 
to all who knew her. Her whole life 
was given to her work which was of the 
highest order. Her passing will be 
mourned by her colleagues and patients. 

J.E.N. 


A WELL WISHER 


The Metropolitan D.N. recently received 
an anonymous gift of £12 in cash. Posted 
in an ordinary envelope, the money was 
“towards your work of helping the sick, as 
I know all your nurses are wonderful, best 

i from a weil wisher”’. 
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Queen’s Nurses Personnel Changes 


APPOINTMENTS 
intendents, etc. 

Clewes, E. S., E. London, Supt.—Dick, 
L., Kesteven, Lincs., C.N.O.—Grierson, 
Mrs. C. M., Sheffield, Asst. Supt.—Heaton, 
D., Southend, Asst. Supt.—Kewley, M.., 
Lady Rayleigh, Asst. Supt.—Leckie, A. A., 
E. Sussex, Asst. Supt. 

Nurses 


Coleman, Mrs. M., Charlton and Black- 
heath—Day, P. E. P., Essex—English, 
Mrs. J. M., Metropolitan—Featherstone, 
§. E., Notts.—Hamelberg, S. E., E. London 
—Hart, F. M., W. Sussex—Hey, F. M., 
N. Riding—Hockney, M., Devon—James, 
B. E., Middx. Area 6—Knee, D. W., 
Beds.—Lloyd, Mrs. D., W. Riding— 
Morgans, P. I., Hants.—Owen, M. A., 
Pembs.—Pursey, M. H., Middx. Area 6— 
Shamrock, L. M., Berks.—Simpson, A. E., 
Glos.—Sykes, J. E., Worcs.—Sykes, M., 
W. Riding—Whyte, A., Malta—Witter, 
M. M., Hants.—Wood, Mrs. J. C., Buck- 
ingham—Wootten, Mrs. B. E., Portsmouth 
—Youngs, M. E., Glos. 

LEAVE OF ABSENCE 

Connolly, Mrs. M. M., midwifery trg. 
REJOINERS 

Banks, Mrs. J., Bradford—Bond, P., 
Metropolitan—Hughes, . E., Caerns. 
(asst. supt.——-Law, Mrs. M., Som.— 


Marshall, Mrs. M., Cumberland—Moore, 
Mr. T., Middx. Area 6—Wyke, Mrs. M., 
Surrey. 


RESIGNATIONS 

Ash, J. T., Somerset, Frontier Nursing 
Service—Bedford, Mrs. F., Manchester, 
domestic—Biart, C. M., Isle of Ely, 
missionary work—Boardman, Mrs. J. D., 
Surrey, personal—Burch, D. R. M.., Berks., 
Canada—Clacherty, J., Gateshead, other 
work—Copeland, A. S., Lady Rayleigh, 
domestic—Cummings, M. I., Buckingham, 
personal—Curtin, Mrs. M. C., Kensington, 
domestic—Daley, D. E., N. London, 
Canada—Fisher, V., Bolton, other work— 
Gates, L., Dewsbury, other work—Gidden, 
M. W., Surrey, marriage—Goldsmith, J., 
E. Sussex, marriage—Green, N. J., Essex, 
retirement—Hamilton, Mrs. M., Wool- 
wich, domestic—Hayes, M. B., St. Helens, 
work in Ireland—Hoad, S., E. Sussex, 
other work—Howell, L. M., Berks., 
retirement—Hudson, A. R., Middx. Area 
2, entered convent—Hughes, M., Kesteven 
(C.N.O.), retirement—James, S. A., Wool- 
wich, return to health visiting—Jones, 
Mrs. E., Manchester, domestic—Karayanis, 
D. M., Bristol, personal—Marsh, N. B. H., 
Devon, H. V. trg.—McGahan, Y., Birming- 
ham, midwifery trg—McGill, W. M., 
Hampstead, marriage—Matthews, Mrs. 


V.0.N. Chief Retires 


A cheque, contributed by Victorian Order of Nurses’ boards, branches and members across Canada, 
was presented on 28th December 1959 to Miss Christine Livingston, retiring director-in-chief of 
the Order, at a reception given at national headquarters, Ottawa. 

An illuminated scroll was presented by Mr. Jack Pembroke of Montreal, national president; and 
Mr. John Arlen, Q.C., of Ottawa, chairman of the board of management, presented the cheque in 
the presence of members of the boards of directors, branch officials, staff and friends from a 

number of outside points across Canada. 
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J. P., Exeter, emigrating to Australia— 
Morrison, Mrs. S. M., Beds., domestic— 
Obinwa, R. I., Shoreditch, work in Labra- 
dor—Parslow, K. G., St. Olaves, other 
work—Pearson, D. E., Surrey, retirement— 
Rostron, Mrs. H., Blackburn, domestic— 
Taylor, M. J. H., Exeter, hospital work— 
Thomas, D. G., Cardiff, domestic— 
Topham, C. J., Halifax, domestic—Tracey, 


'E. M. T., Belfast, marriage—Warren, Mrs. 


J. D. R., Norfolk, personal. 


SCOTTISH BRANCH 


APPOINTMENTS 
Superintendents 

Drew, A. E. L., Berwickshire—County 
Supt. 
Nurses 

Arnott, Edinburgh—-Ferguson,M.M.P., 
Knock, Lewis—Ferguson, V., Hamilton— 
MacDougall, I. J., Renfrew—McKenzie, 
E. B., East Kilbride—MacKinnon, A., 
Clydebank—McLean, C., Kilmacolm— 
McTear, G., Southesk—Matthew, K., 
Duns—O’Connor, E. F. G., Blantyre— 
Paterson, M. A. R., Glenrothes—Taylor, 
P. J. W., Glenrothes—Urquhart, C., Conon 
Bridge—Webster, R. K., Kinross. 
REJOINERS 

Campbell, Mrs. S. G., Stoneykirk— 
Revie, C. M., Luing. 
RESIGNATIONS 

Brown, J. B., late of Lybster, other 
work—Crawford, M. I., Greenock (supt.) 
marriage—Coutts, M., Airlie, marriage— 
Ferguson, Mrs. M., Lochmaddy, retired— 
Grant, L. M., Cowdenbeath, marriage— 
Meston, W. A. L., Glenrothes, marriage— 
Morrison, H., Knock, Lewis, marriage— 
Sanderson, M. R., Edinburgh, other 
work. 
DEATH 

Wilson, J. R., Paisley. 


Association of District Nurses 
BUCKS AND OXON 


HE annual general meeting was 

held on 27th February at 39 Ban- 
bury Road, Oxford by invitation of 
Miss Longhurst. Miss D. T. N. Cole 
in the chair welcomed the twenty-six 
people present. 

Among the many matters discussed 
were the proposed changes in Queen’s 
uniform, the secretary having announced 
the result of a recent postal ballot on 
this subject. 

The secretary reported a year of full 
activity; over £50 has been raised by 
the branch during 1959 for the cen- 
tenary appeal. The treasurer also 
reported a satisfactory balance of 
branch funds in hand. 

The speaker was Miss B. D. Bangay, 
who illustrated a fascinating talk on 
Oberammergau with coloured film strips. 

Meetings are now being held bi- 
monthly. The next will be held in 
Aylesbury on Tuesday 12th April when 
we hope to have a speaker from the 
National Council of Nurses. E. J. Mcl. 
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Babies all over the world 
are thriving on 


re, For many years now Farley’s Rusks have been enjoying a steadily 
a4 increasing sale. Why? Because mothers who have successfully used 
re, them pass on the good news to their friends and relations :— 

é a MOST MOTHERS KNOW MOST NURSES KNOW 


% that Farley’s is the food to see baby safely through that Farley's is good for weaning— 


3 ’ : because it supplies the extra carbohydrate which 
fi 3 «the weaning period. baby needs at this time. 
4 = because it gently leads the infant digestion on to 
Farley’s is so easy for a busy mother to prepare. tock of 
‘4 J that babies love Farley’s. because it contains vitamins and minerals to 
sy supplement the milk. 


/ARLEYS 
RUSKS 
BABY’S FIRST SOLID FOOD 
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Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
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QUEEN’S INSTITUTE OF DISTRICT 
NURSING 


EDUCATION OFFICER 
Applications are invited for the post of 
Education Officer of the Queen’s Institute. 
Candidates must be qualified district nurses 
midwives and health visitors and also hold 
a Tutor’s Certificate and have had experi- 
ence in administration and in the training 
of district nurses. The post, which is non- 
' resident and superannuable, provides scope 
for initiative in the organisation of training 
and refresher courses and other educational 
projects. 

Enquiries and applications should be 
forwarded to the General Secretary, 


' QLD.N., 57 Lower Belgrave Street, 
London, S.W.1. Closing date for applica- 
tions 26th April, 1960. 


SOMERSET COUNTY COUNCIL 
(Midwifery and Nursing Services) 


Yeovill—Health Visitor. Duties consist of 


maternity and child welfare and school 
work in borough. To work with group of 
four health visitors. Accommodation 
available if required. 
ombined Posts—S.R.N., S.C.M., H.V. 
(Queen’s Nurses preferred) or willing to 


5 train. Motorists or willing to learn, financial 


«~Wookey—adjoining cathedral 


istrict Nursing 


to learn, financial 
tuition. 


: Road, Brighton. 


help given with driving tuition. Cars avail- 

able if required. 

Highbridge—Adjacent to Burnham-on-Sea. 
Double district. Vacant early April. 
Attractive house available, furnished or 
unfurnished. 

Peasedown St. John—Near attractive City 
of Bath. Double district. Small fully 
furnished house. 

Bleadon—adjoining Weston - super - Mare. 
Single district. Accommodation available. 
house to be built later. 

Chileoompton—Single district. 
available, house being built. 

‘on—adjoining Bath. Single district 

in group of four nurses. House available. 

town of 

Wells. Single district. Furnished bunga- 
low available. 

Nurse-Midwives required. S.R.N., S.C.M., 

preferably with district training. 
idgwater—Comfortable nurses’ home, 
resident or non-resident. 

Yeovil—Comfortable nurses’ home, resident 
or non-resident. 


Lodgings 


j_ Relief Nurse-Midwives required, permanent 


/ Of temporary posts. Motorists or willing 


help given towards 


For further particulars apply to, County 
Medical Officer of Health, County Hall, 
Taunton. 


BRIGHTON D.N.A. 
Second Assistant Superintendent required. 
Excellent experience in general adminis- 
tration and training students. Motorist, 
car provided or allowance for owner user. 
Resident or non-resident. 


Apply Superintendent, 14 Wellington 
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QUEEN’S INSTITUTE OF DISTRICT 
NURSING 


William Rathbone Staff College (Residential) 
Liverpool 
Assistant Tutor 

Applications are invited for the post of 
Assistant Tutor. Candidates must 
qualified district nurses, midwives, and 
health visitors and also hold a Tutor’s 
Certificate. 

The College accommodates up to 20 
students plus staff; the post, which may be 
resident or non-resident and is superannu- 
able, provides excellent experience in 
teaching and in the organisation of post- 
graduate courses. 

Enquiries and applications should be 
forwarded to the General Secretary, 
Q.1L.D.N., 57, Lower Belgrave Street, 
London, S.W.1. Closing date for applica- 
tions 26th April, 1960. 


HEREFORDSHIRE 

COUNTY COUNCIL 

Training Scholarships 
Scholarships are offered at recognised 
training centres for: 
Health Visitors’ Training—for S.R.N., 
S.C.M. (or S.C.M. Part I). Full-time Health 
Visiting duties to follow. 


Combined Health Visitor/District Training — 


for S.R.N., S.C.M. Generalised duties, 
home nursing, midwifery and health visiting 
to follow. 

Grant during Health Visitor’s training of 
75 per cent of minimum of Health Visitor’s 
salary scale plus tuition and examination 
fees. Candidates required to serve in the 
County for two years on completion of 
training. 
District Training—for S.R.N., S.C.M. 
Combined home nursing/midwifery duties 
to follow for twelve months on completion 
of training. 

Appointments 

Applications are invited for the following 
appointments: 
District Nurse /Midwife/Health Visitor (pref- 
erably with Queen’s and H.V. Certificate 
or willing to train.) 
Brimfield—Salop border. House, furnished 

or unfurnished. 

w—near Leominster. Excellent new 

bungalow, furnished or unfurnished. 
Holmer I—outskirts Hereford. One-bed- 

roomed flat, furnished or unfurnished. 
Ocle Pychard—between Hereford and 

Bromyard. Double district—would suit 

two friends; normally off duty together. 

New detached house, furnished or 

unfurnished. 

Health Visitor /School Nurse 

Bromyard—Relief duties based on Brom- 
yard and surrounding rural area. Own 
living arrangements. 

Candidates for these appointments should 
be motorists—car provided or allowance 
for own car. 

Application forms and terms of scholar- 
ships and appointments may be obtained 
from the County Medical Officer, 35, 
Bridge Street, Hereford. 


CUMBERLAND COUNTY COUNCIL 
(Affiliated to the Q.I.D.N.) 
Health Visitors 
(a) Workington—Two required. 
required. Combined 
uties. 
(c Moor—One required. Combined 
uties. 
(d) Penrith—Two required. Unfurnished 
flat available over new clinic. 
District Nurse/Midwife/Health Visitors for 
Rural Areas 
(a) Bassenthwaite (Lake District)—House 
available furnished or unfurnished. 
(b) Dearham—New house available fur- 
nished or unfurnished. 
(c) Greystoke (Ullswater area)—Furnished 
cottage available. 

Cars will be provided for all the above 
appointments. 

Queen’s District Training—Applications are 
invited from Nurses S.R.N., S.C.M., wish- 
ing to work as district nurse midwives in 
Cumberland. Arrangements can be made 
for them to take four months training at 
an approved Queen’s Nurses’ Training 
Home. 

Health Visitors’ Training — Scholarships 
value £420, plus travelling allowances, are 
available for Nurses S.R.N., S.C.M., wish- 
ing to take a nine months course at an 
approved training college in preparation for 
the health visitor's examination of the 
Royal Society of Health, and subsequently 
to work in Cumberland for a minimum 
period of two years. 

Applications for the combined course for 
district and health visitor’s training also 
considered. 

Application forms obtainable from the 
County Medical Officer, 11 Portland 
Square, Carlisle. 


CITY OF BELFAST 
Health Committee 


Second Assistant Superintendent of District 
Nurses’ Home (Training) 


Applications are invited for the above- 
mentioned post from State Registered 
Nurses who are enrolled with the Queen’s 
Institute of District Nursing and who have 
had administrative experience. Possession 
of the Health Visitor's Certificate an ad- 
vantage. Applicants must be unmarried 
and be prepared to live in the District 
Nurses’ Home. Salary in accordance with 
Nurses and Midwives Whitley Council 
Scales. Uniform allowance. Superannua- 
tion contributions of approx 6 per cent of 
remuneration payable. Reciprocal pension 
arrangements exist between Belfast Cor- 
poration and certain Public Authorities. 

Canvassing will disqualify. 

Application forms, etc. from Health 
Department (Room 79), 16 College Street, 
Belfast. Completed applications must reach 
the undermentioned not later than 22nd 
April, 1960. 

JOHN DUNLOP, Town Clerk 
City Hall, P.O. Box 234, Belfast 1. 
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BRECONSHIRE COUNTY COUNCIL 


Public Health Department 
Applications are invited for the following 
posts :-— 

(1) District Nurse/Midwife/Health Visitor/ 
School Nurse for the following areas :— 

(a) Brecon Rural (Merthyr Cynog etc.). 

(b) Beulah area. 

(c) Llanwrtyd Wells area. 

(d) Llanigon and Glasbury area. 

Applicants must be S.R.N. and S.C.M., 
with or without district training, and must 
hold the Health Visitor’s Certificate. 

A car is essential for each appointment. 
A scheme for the assisted purchase of a 
car is available, or a car can be provided by 
the Authority. Whitley salary and con- 
ditions of service. 

Scholarships are offered for training as 
Queen’s Nurse and/or Health Visitor. 

The District Councils do all they can to 
see that nurses in their areas are allocated 
houses, and in Brecon and Llanigon 
Districts houses will be available. 

Forms of application and further partic- 
ulars can be obtained from the County 
Medical Officer, Health Department, Wat- 
ton Offices, Brecon, and should be returned 
within two weeks of the appearance of this 
advertisement. 


CITY OF OXFORD 
Queen’s Training Home 

Vacancies for State Registered Nurses with 
S.C.M. Certificate to take four months’ 
courses cf District Training. Courses 
commencing in May and September. 

Applications to Superintendent, 39 Ban- 
bury Road, Oxford. 


QUEEN’S NURSES BENEVOLENT 
FUND 


The Annual Meeting and Bring and Buy 
Sale will be held on Friday, June 17th 1960 
at 3 p.m. at Westminster and Chelsea 
District Nursing Association, 73, Cadogan 
Gardens, Chelsea, London, S.W.3. 

Gifts in money or kind will gladly be 
received by Miss M. B. Dixon, superinten- 
dent of the home, for the bring and buy 
sale. Subscribers and friends are asked to 
give their support to this effort. 

Your route: Underground or bus to 
Sloane Square. Cadogan Gardens is 
situated behind Peter Jones Store. 


SOUTH SHIELDS AND DISTRICT 
NURSING ASSOCIATION 


Queen’s Nurse or S.R.N. for general work 
only. Comfortable home, apply Super- 
intendent, 5 Westoe Village, South Shields. 


FOOTBALL MATCH 


Mrs. Spinks, on behalf of the nurses of the 
Lady Rayleigh Training Home, Beachcroft 
Road, Leytonstone, E.11, has very kindly 
arranged a football match in aid of the Cen- 
tenary Appeal on the Leytonstone Football 
Ground at 6.30 p.m. on 4th May. The teams 
taking part are the TV All-Stars and Mr. 
Leon Joseph’s ex-International XI. 


WARWICKSHIRE COUNTY COUNCIL 


Health Visiting Training 

Applications are invited from State Regis- 
tered Nurses holding Part I of the C.M.B. 
Certificate, to take health visiting training. 
Training grant paid from the commence- 
ment of training to the final examination. 
Interview expenses, tuition fees and exam- 
ination fees paid, and certain items of 
uniform provided. Salary on health visitors 
scale on passing examination. 

District Nurse Training 

Training arranged and all expenses paid. 
If combined with health visiting training, 
grant in addition. 

Application forms and full particulars 
may be obtained from the County Medical 
Officer of Health, Shire Hall, Warwick. 
Shire Hall, L. EDGAR STEPHENS, 
Warwick. Clerk of the Council 


SOMERSET COUNTY COUNCIL 

Health Visitors’ Scholarships 
The Somerset County Council offer schol- 
arships at approved training schools in 
preparation for the Health Visitors’ exam- 
ination of the Royal Society for the Pro- 
motion of Health. Candidates must be 
S.R.N., S.C.M. 

Tuition fees and first examination fees 
are paid by the County Council. During 
training students receive an allowance at 
the rate of three-quarters of the minimum 
salary of a qualified health visitor. 

Full particulars and application forms 
can be obtained from The County Medical 
Officer of Health, County Hall, Taunton. 


EAST LOTHIAN COUNTY COUNGE 
District Nurse, North Berwick 

Applications invited for post of Distrigl 
Nurse in North Berwick area. Applicants 
should have training of Q.I1.D.N.S. amg 
preferably able to drive car. Salary ang 
conditions on National Scales and fap 
nished accommodation provided at appre 
priate deduction. 

Applications to County Medical Officer, 
County Buildings, Haddington, withip 
14 days. 


QUEEN’S INSTITUTE OF DISTRICT 
NURSING 


Health Visitor Courses, 1960-1961 

1. Health Visitor Course 
Nine months course approved by the 

Minister of Health to prepare students for 

the Health Visitors’ Examination of the 

Royal Society of Health. 

2. Health Visitor/District Nurse Course 
One year’s course to prepare students for 
(a) Health Visitors’ Examination; and 
(b) Queen’s Roll Examination in ‘District 

Nursing. 

District Nurse training may be taken 
either before or after the Health Visitor 
Course. The Health Visitor Training is held & 
at the Bolton and Brighton Training Centres 
and courses begin in September, 1960. The 
District Nurse training is taken at a 
approved centre. 

Further information and details of 
available bursaries are obtainable from The 
Education Department, Queen’s Institute df 
District Nursing, 57, Lower Belgrave 
Street, London, S.W.1. 


QUEEN’S INSTITUTE OF 
DISTRICT NURSING 

Bursaries for Public Health Tutor Course 
Two bursaries of £400 each are being offered 
by the Queen’s Institute to enable Queens 
Nurses to take one of the following course 
at the Royal College of Nursing, beginning 
in September 1960. 
(a) District Nurse Tutor Course. 
(b) Health Visitor Tutor Course. 


vice or full time health visiting. 

Further information may be obtained 
from the Education Department, Q.1.D.Ny 
57 Lower Belgrave Street, London, S.W.L 


first aid in the home, diet and parentcraft. This also gives 
the opportunity to talk about the home help service, 
W.V.S., British Red Cross and other sources tapped to 


help those i in need. 


Each student nurse taking her general training now 
has to have four lectures on social medicine from a 
member/s of the public health staff, and also a day out 
on the district to see for herself something of our work. 
At the best this can only be a glimpse. Again she will be 
most interested to see some actual nursing showing how 
we are able to manage under all sorts of conditions. 
Perhaps our most valuable contribution will be to help 
her realize the many varied homes her patients come from 
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Our Visiting Students: continued from poge 12 


and the human problems involved, which do not ceas 
to exist just because the patient is in hospital. 

Most of these students are young and from good homes, 
and this could be the first intimation they have of the 
existence of the problems we meet so often. This will 
enhance her value as a nurse in hospital. 

So taking all these things into consideration, I know 
you will agree that when we have these visitors (and they 
will increase in number), the opportunity is golden for 
the teacher and the taught, and one to be used and 
enjoyed to the full. 

Reprinted from the February 1960 news-sheet of the 
County Nursing Officer for Cornwall. 


District Nursing 


j 
Applicants must hold the Health Visitors 
Certificate and have had wide experience fi 
district nursing, including generalised ser 
wo 
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